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background:  Differences in clinical presentation and survival estimates of patients with aortic dissection commonly come from tertiary care 
centers. Such estimates may be biased by referral and selection bias. The long-term survival of unselected patients with aortic dissection by gender 
and aortic dissection type in the community remains poorly defined.
methods:  Aortic dissection cases were identified from the Kaiser Permanente-Registry of Aortic Dissections (KP-RAD). This is a population-based 
registry that captures consecutive cases of aortic dissections among the approximately 3,000,000 health plan members in Southern California. 
Variables characterizing the aortic dissection presentation (signs, symptoms, vital signs, and imaging) were captured and reported by gender. The 
end point for the analysis was aorta related morbidity and mortality.
results:  There were 713 aortic dissection cases identified; 329 type A and 384 type B aortic dissections. Of these 246 were females and 467 
were male for a female to male ratio of 1:1.9. The mean age (SD) for females and males were 69(15) and 63(15) years old, respectively. There was 
no significant difference in clinical presentation between males and females for location of pain, severity of pain, hemodynamic status, neurological 
events, or chest X-ray abnormalities (P > 0.05 for all). Over a median follow-up of 4-years (maximum 7-years), the incidence of aorta related 
morbidity and mortality for females vs males was 50% vs 34% (P=0.01) for type A aortic dissection, compared to 23% vs 19% (P=0.20) for type B 
aortic dissection.
conclusions:  Aortic dissections are less common in females. Characteristics of aortic dissection presentation (including location of pain, severity 
of pain, hemodynamic status, neurological events, or chest X-ray abnormalities) do not significantly differ by gender. Long-term aortic dissection 
related morbidity and mortality is higher in females for type A, but not type B aortic dissection. The reasons for the marked disparity in long-term 
outcomes by gender and dissection type warrants further exploration. 
